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Abstract 
The aims of the present study is to examine the relationship between anxiety, trauma perception and mental health. The subjects 
consisted of 284 university students, aged between 17-28 from the two different universities located in two different cities 
(Ankara and Aksaray) of Turkey. Brief Symptom Inventory (BSI) , Beck Anxiety Inventory (BAS) and the Impact of Event 
Scale-Revised(IES-R) were used. The test battery formed in a mixed way to control the sequence influence in the application 
process. Then it was given to the participants in their classrooms of the universities. It was found that there are statistically 
significant relations between the score of the impact of event scale and brief symptom inventory scores. Regardless of what 
discipline ultimately working we are in, providers in mental health can help the young people who are hurting, and in the 
influences of some kinds of traumatic life events. The professionals empower the young people’s personal growth and can give 
them psychological support to resolve their hardship through multidisciplinary team. 
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1. Introduction 
The Disorders on Mental Health including PTSD are a complex psychiatric phenomenon resulting in 
considerable emotional distress and impaired social functioning and often constitutes a significant treatment 
challenge. The mental health profesionals have pointed out  the critical importance of the impact of the negative life 
events and traumas in people’s life time in terms of the occurence of mental health disorders. From this perspective 
There are several threats in the traumatic experience: threat to life, to physical integrity, to injury and loss of close 
and beloved people, threats to self-image and values. The traumatic event shatters survivors’ basic assumptions 
about the world being a safe place, their known self-image and the values on which they based their lives (Street, et. 
Al., 2005; Herman, 1997), disrupting the normal life of the survivors and rupturing their connection with the 
surrounding normal environment. The consequence of these negative life events may cause some psychological 
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problems because the fear of the unknown and helplessness arise. Even after the event there remains the worry that 
the physical or mental injury will decrease the quality of life of the injured including their ability to continue and 
maintain an independent and productive life. Therefore the preventive mental health professionals take into account 
the interrelations between traumatic life events and the people’s psychological states.The DSM IV-R (APA, 1994) 
delineates two types of disorders which develop in response to traumatic events: acute stress disorder, which 
develops immediately and resolves within one month, and Post Traumatic Stress Disorder (PTSD), which is 
considered a chronic condition. In both disorders the first criteria is exposure to a traumatic event. Both disorders are 
classified as anxiety disorders and require three central categories of symptoms: intrusive, avoidant and hyper-
arousal. In order to merit a diagnosis the symptoms must cause clinically significant distress or impairment. Acute 
stress disorder also includes symptoms of dissociation. We usually believe in  that ‘it will never happen to us’. This 
denial is necessary for normal life. So when something terrible does happen, we are in a state of shock. The 
experience haunts the survivors, enters their dreams, impacts their lives and changes their perception of reality. 
Some lose their faith in mankind, distance themselves from people and from close connections, and shut themselves 
off psychologically, sometimes physically. This is especially true if the traumatic experience was caused by another 
person or a group of persons, such as in the case of sexual abuse, terror attacks or domestic violence. In such 
instances the survivors’ normal denial of the possibility of human cruelty is fractured, because other human beings 
inflicted merciless harm upon them. In response, they develop distrust in relationships. They feel helpless and 
horrified long after the experience has ended, especially if the trauma was continuous and they had no control of its 
occurrence or recurrence. They develop learned helplessness that occurs whenever organisms learn that their actions 
have nothing to do with the consequences of their behavior. This helplessness also occurs in cases of natural disaster 
or other traumas. 
The aims of the present study is to examine the relationship between anxiety, the impact of negative, traumatic 
life events and mental health. 
2. Method 
2.1. Participants 
    The subjects consisted of the university students (n= 284; female, 170 (% 59.9) and male, 114 (%40.1)) , aged 
between 17-28 ( M= 20.14; sd=1.56) from the two different universities located in two different cities (Ankara and 
Aksaray) of Turkey.  
2.2. Measures 
The Impact of Event Scale-Revised (IES-R; Weiss, R.S.,& Marmar, C.R., 1996; Turkish Version: Çorapçıoğlu, A., 
et.al., 2006)): The IES-R is a 22-item self-report measure that assesses subjective distress caused by traumatic 
events. It is a revised version of the older version, the 15-item IES (Horowitz, Wilner, & Alvarez, 1979). The IES-R 
contains 7 additional items related to the hyperarousal symptoms of PTSD, which were not included in the original 
IES. Items correspond directly to 14 of the 17 DSM-IV symptoms of PTSD.  
Beck Anxiety Inventory (BAS; Beck and Steer, 1990; Turkish Version: Ulusoy, M., Şahin, N.H. and Erkmen, H. 
(1996)):  The scale consists of 21 items, each describing a common symptom of anxiety.  It was designed to 
discriminate anxiety from depression in individuals. The respondent is asked to rate how much he or she has been 
bothered by each symptom over the past week on a 4-point scale ranging from 0 to 3. The items are summed to 
obtain a total score that can range from 0 to 63. 
Brief Symptom Inventory (BSI; Derogis, 1975; Turkish Version: Şahin, N.H. and Durak, A., 1994 ): The BSI is a 53 
item self-report measure that assesses the various psychological and psychiatric symptoms caused by stressful life 
events. The respondent is asked to rate how much he or she has been bothered by each symptom  over the past week 
on a 4 point scale ranging from 0 to 4. The total score of the items ranges from 0 – 212. 
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2.3. Procedure 
    First, the materials mentioned above were formed into a test battery by being arranged in a mixed way to control 
the sequence influence in the application process. Then, the materials were given to the participants in their 
classrooms of the universities located in the two different cities (Ankara,Aksaray) of Turkey. Pearson correlation, 
lineer regression analysis and some other descriptive statistics were conducted.  
3. Results  
The results pointed out that the brief symptom inventory scores from BSI and the impact of event scale-revised from 
IES-R statistically significantly correlated (Table 1).  
 
Table 1. The Pearson Correlation Coefficiencies and Some Descriptive Statistics (n= 284) 
 
 IES-R BAI KSE 
IES-R 1 - .128* 
KSE .128* - 1 
Mean 49.7 20.0 54.6 
Standart Deviation 10.3 13.1 36.1 
*P< .05 
 
 
    
 Then, the hierarchical regression model was applied. The outcomes showed that the impact of event scale scores 
from IES-R (R2=.011; F (3,149= 33.845; p<.05) predict the symptom scores from BSI (E=.12).  
 
 
 
4. Discussion 
    The present study examined the interrelations between negative, traumatic life events, anxiety and some 
psychological and psychiatric symptoms and problems of the university student in Ankara and Aksaray. 
    According to the results of the present study, it is clear that impact of event scores predict the high scores from 
brief symptom inventory at least for this sample. It was found that there are statistically significant relations between 
the aspect of the mental health such as anxiety and other psychiatric symptoms and the impact of negative and 
traumatic life events.  
    Regardless of what discipline ultimately working we are in, providers in mental health can help the young people 
who are hurting and in the influences of some kinds of traumatic life events. The important point in this context is to 
provide immediate psychological help to the university students during their university years. This immediate 
actions gives an opportunity to solve their psychological problems in very early stages. Additionally from these 
result of the study, it is clear that more collaborative studies in preventive mental health area increase the quality of 
the preventive mental health research. Through this kind of studies the professionals empower the young people’s 
personal growth and can give them psychological support to resolve their hardship through multidisciplinary team. 
    Limitations of the present study should also be noted. Due to the cross-sectional nature of the research, the 
psychological and psychiatric symptoms and anxiety measured by using the relevant scales. However the causal 
inferences about the relationship between anxiety, psychological symptoms and the traumatic life events could not 
be made properly although it was found the statistically significant causal results for  the sample. This causal results 
and mediating role of anxiety were not reported in this article because the key variables such as “age”, “gender”, 
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“education”, “going to a psychiatric clinic to get any kind of treatment”, “having a psychiatric diagnosis after a 
traumatic life events” were not taken into consideration in the study.  
    The present study was the first step on this subject. The future research should examine this relationship when the 
key variables can be more clearly delineated.  
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